Further the manuscript contributes to the field, as Hispanic health is understudied and these findings replicate the association between dispositional optimism and CVD health in the extant literature. The original manuscript informs cardiovascular and health psychology knowledge, using a biopsychosocial framework to assess, understand, and manage cardiovascular health.
2.
Below are suggestions that the authors may or may not consider:
Discussion Paragraph 2: Instead of discussing the broad health benefit of psychological well-being on health, the reader would benefit from a focused point about optimism, well-being, positive affect, life satisfaction and happiness on CHD outcomes.
For example, what does it mean that higher dispositional optimism is associated with better cardiovascular health, independent of depressive symptoms and prevalent CHD? Interpretation of dispositional optimism as an associative factor to CVD health, in light of comorbidities (depression and CHD) and cardiac severity would improve the contribution of these findings to the CHD literature.
See Davidson et al, 2010 , Don't worry, be happy: positive affect and reduced 10-year incident coronary heart disease: The Canadian Nova Scotia Health Survey (https://academic.oup.com/eurheartj/article/31/9/1065/590670/Don-tworry-be-happy-positive-affect-and-reduced).
b.
What is the benefit of measuring dispositional optimism relative to other measures of positive affect, happiness, etc.? What does dispositional optimism capture similarly (or different) from these other positive affect measures in cardiac health? c.
The b superscript is missing from Table 3. d. My primary query is concerning the manuscript omits explanation of the research question in a Hispanic context. On page 5, 1st paragraph, the author mentions that psychological well-being theories would benefit from inclusion of culturally bound frameworks. However there lacks meaningful discussion about the importance of examining cardio protective factors among Hispanics and replication of these findings in a Hispanic sample (similar to Western study samples). What is the CHD risk for Hispanics? How does the Hispanic diversity and no observed ethnicity moderation inform the CHD literature? e.
Minor suggestion: End paragraph 1 on page 13 on a positive note: In particular the present study identifies a clinical marker associated with CVD health, while controlling for traditional predictors of CHD health. The replicated findings in a Hispanic sample show promise for the field of health psychology and the biopsychosocial model as determinants, prevention, and treatment of chronic disease, such as CHD.
3.
The data analysis and written discussion is very clear. 
REVIEWER

GENERAL COMMENTS
This cross-sectional cohort study examined the association between dispostional optimism and the AHA's concept of ideal cardiovascular health in a heterogeneous sample of Hispanic/Latinos (n=4,919).
Introduction
The introduction was well-written and a justification clearly made for the gap in the literature. However, the introduction states that only one study has explored the relationship between optimism and positive cardiovascular health. In fact, one of my own studies looked at this very topic ("Is dispositional optimism or dispositional pessimism predictive of ideal cardiovascular health? The Young Finns Study", Serlachius et al. 2015) , so this statement is incorrect. Another key paper in this area is by Pulkki-Raback et al. (2015, Circulation) which examined the association between protective childhood psychosocial factors and ideal cardiovascular health in adulthood.
Methods -In the attrition analysis, could the authors please add p-values
Results
Overall the results section is clear and tables comprehensive.
-The odds ratio heading needs to be added to Table 3 Discussion I was surprised that the authors did not elaborate on the findings regarding SES, considering almost half the sample had an annual income <$20,000 and that higher SES was correlated with higher optimism; therefore to me it is surprising that SES did not seem to attenuate the association and would have been interesting to speculate why considering the established association between SES and cardiovascular health.
In the results it is mentioned that the LOT-R and cardiovascular health association was largely driven by the negatively worded items. This is not elaborated on at all in the discussion, which is surprising considering the debate regarding the use of this scale (which the authors also refer to earlier in the paper).
Also, the authors do not elaborate on why findings were not replicated when treating CVH as a dichotomous outcome?
Lastly, although optimism is an important and potentially modifiable variable, I find it surprising that there was no reference to reducing the socioeconomic disadvantages faced by this cohort, which would likely have a higher impact on improving cardiovascular health than interventions targeting optimism.
VERSION 1 -AUTHOR RESPONSE Reviewer 1:
Comments to the Author:
1. Discussion Paragraph 2: Instead of discussing the broad health benefit of psychological well-being on health, the reader would benefit from a focused point about optimism, well-being, positive affect, life satisfaction and happiness on CHD outcomes. For example, what does it mean that higher dispositional optimism is associated with better cardiovascular health, independent of depressive symptoms and prevalent CHD? Interpretation of dispositional optimism as an associative factor to CVD health, in light of comorbidities (depression and CHD) and cardiac severity would improve the contribution of these findings to the CHD literature. See Davidson et al, 2010, Don't worry, be happy: positive affect and reduced 10-year incident coronary heart disease: The Canadian Nova Scotia Health Survey (https://academic.oup.com/eurheartj/article/31/9/1065/590670/Don-t-worry-be-happypositive-affect-and-reduced).
Response: We have modified the 2nd paragraph of the discussion to now focus on existing evidence of the link of psychological well-being and cardiac-related outcomes. This includes citation of Davidson et al. (2010) . See pgs. 13-14.
2. What is the benefit of measuring dispositional optimism relative to other measures of positive affect, happiness, etc.? What does dispositional optimism capture similarly (or different) from these other positive affect measures in cardiac health?
Response: In the introduction (pg. 5) we now identify how optimism relates to other well-being indicators and we more overtly specify why we chose to study its association with cardiovascular health.
3. The b superscript is missing from Table 3 .
Response: Thank you for identifying the omission. The 'b' superscript for Table 3 has been added.
4. My primary query is that the manuscript omits explanation of the research question in a Hispanic context. On page 5, 1st paragraph, the author mentions that psychological well-being theories would benefit from inclusion of culturally bound frameworks. However there lacks meaningful discussion about the importance of examining cardio protective factors among Hispanics and replication of these findings in a Hispanic sample (similar to Western study samples). What is the CHD risk for Hispanics? How does the Hispanic diversity and no observed ethnicity moderation inform the CHD literature?
Response: In the discussion, we now interpret the results within the Hispanic/Latino context (see pgs. 15-16) 5. Minor suggestion: End paragraph 1 on page 13 on a positive note: In particular the present study identifies a clinical marker associated with CVD health, while controlling for traditional predictors of CHD health. The replicated findings in a Hispanic sample show promise for the field of health psychology and the biopsychosocial model as determinants, prevention, and treatment of chronic disease, such as CHD.
Response: Thank you for the suggestion. We now end the paragraph identified on a more positive note as recommended (pg. 15).
